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Each party who has signed this document has read and understands the Complex Case Program (CCP) Rule 146 and agrees that this case may be governed by the CCP.
Each party who has signed this document has read and understands the Complex Case Program (CCP) Rule 146 and agrees that this case may be governed by the CCP.
(Attach additional sheets for additional attorneys / parties)
(Attach additional sheets for additional attorneys / parties)
Lindsey Van Klei
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